Dear Editor, The publication in April 2010 by Matsubara et al. [1] showed a case series of patients who had complete uterine prolapse and were fitted with ring pessaries. The prolapse in these patients remained resolved even after the pessary removal. Our publication from January 2010 was cited in a subsequent letter to the editor by Matsubara et al. showing the importance of long-term follow-up and identifying factors contributing to successful pessary usage for over 1 year.
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We studied 150 women with pelvic organ prolapse using a pessary for over 1 year [2] . Of these 150 women, 115 (77%) continued using pessaries after 1 year and the remaining 35 (23%) discontinued usage. The reason for discontinuation was surgery in 25 women and pessary removal without further treatment in the other 10 women. Matsubara et al. wondered whether these 10 patients with pessary removal continued to have prolapse or whether the pessary management was discontinued because the prolapse disappeared or improved. These 10 women discontinued their pessary usage for various reasons: because of ulcerations, discomfort, or annoyance with their pessaries. Though some did show improvement of their prolapse symptoms after removal, we were unable to quantify this. The 12 gynecologists who had managed these 150 women did not all report complete POPQ examinations upon discontinuation of pessary usage.
Our team agrees that a prospective longitudinal study should be performed to determine whether pessary usage can improve prolapse even after discontinuation. Our retrospective chart review did not have an adequate sample size to support or negate Matsubara et al.'s assertion that pessary use may be not only symptomatic relief but also, in some patients, a therapeutic option for uterine prolapse.
